
PUTATIVE FATHER REGISTRATION  FORM 3960 (REVISED 12/2016) 

 PLEASE ADDRESS ALL CORRESPONDENCE TO THE ADDRESS BELOW. 
STATE OFFICE OF VITAL RECORDS1680 PHOENIX BLVD. SUITE 100, ATLANTA, GA 30349 PHONE 404.679.4702 

 
 
 
 

PLEASE PRINT OR TYPE ALL INFORMATION LEGIBLY AND CORRECTLY BELOW. 
 

Section 1: FATHER’S INFORMATION 
 

LEGAL FIRST NAME OF FATHER/PARENT 2 

 
MIDDLE NAME OF FATHER 

 
LAST NAME OF FATHER 

 
GENERATION (JR., II, III, ETC.) 

 
ADDRESS (STREET NAME & NUMBER, CITY, STATE, & ZIP CODE) 

 
SOCIAL SECURITY NUMBER 

 
DATE OF BIRTH (MONTH, DAY, YEAR) 

 
 

I hereby indicate the possibility of paternity of the child described below without 
acknowledging paternity. 
 

Section 2: MOTHER’S INFORMATION 
 

LEGAL FIRST NAME OF MOTHER/PARENT 1 

 
MIDDLE NAME OF MOTHER 

 
LAST NAME OF MOTHER 

 
LAST NAME OF MOTHER AT BIRTH 

 
ADDRESS (STREET NAME & NUMBER, CITY, STATE, & ZIP CODE) 

 
SOCIAL SECURITY NUMBER 

 
DATE OF BIRTH (MONTH, DAY, YEAR) 

 
 

Section 3: CHILD’S INFORMATION 
 

LEGAL FIRST NAME OF CHILD AT BIRTH 

 
MIDDLE NAME OF CHILD AT BIRTH 

 
LAST NAME OF CHILD AT BIRTH 

 
GENERATION (JR., II, III, ETC.) 

 
SEX OF CHILD (MALE OR FEMALE) 

 
DATE OF BIRTH (MONTH, DAY, YEAR) 

 
CITY AND STATE OF BIRTH 

 
OR CHILD IS ESTIMATED TO BE BORN ON DATE OF BIRTH (MONTH, DAY, YEAR) 

 
 

As detailed above, I hereby register on the Putative Father Registry as provided by law. I do so 
to indicate the possibility of my paternity of the child, but I understand I am not formally 
acknowledging paternity of this child. 
 

SIGNATURE OF REGISTRANT 

 
DATE SIGNED (MONTH, DAY, YEAR) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PUTATIVE FATHER REGISTRATION  FORM 3960 (REVISED 12/2016) 

 PLEASE ADDRESS ALL CORRESPONDENCE TO THE ADDRESS BELOW. 
STATE OFFICE OF VITAL RECORDS1680 PHOENIX BLVD. SUITE 100, ATLANTA, GA 30349 PHONE 404.679.4702 

 
 

USE A SEPARATE REGISTRATION FORM FOR EACH CHILD. 
 
INFORMATION AND INSTRUCTIONS 
 
“ A man who has engaged in a non-martial sexual relationship with a woman is deemed to be 
on notice that a pregnancy and adoption proceeding a child may occur and has the duty to 
protect his own rights and interests in that child. He is therefore entitled to notice of an 
adoption proceeding only as provided in this Code section”. (Section 19-8-12(a) Official Code of 
Georgia Annotated) 
 
Putative is defined as generally regarded, supposed, or reputed.  
 
If you need more specific information about the Putative Father Registry and your rights 
concerning adoption proceedings, or other information regarding Georgia law, please contact 
your attorney. You may call (404) 679-4702 if you need general information about registering 
your name in the Putative Father Registry.  
 
No fee is required for a man to provide information to the Putative Father Registry. No fee is 
required for the man to correct or change information entered in the Putative Father Registry.  
 
Type or print all information except signatures.  
 
If you are completing this form by printing the information, only use black or dark ink. Do not 
use pencil or any other color ink pen.  
 
Mail the completed form to the following address: 
 
Registry 
State Office of Vital Records  
1680 Phoenix Blvd, Suite 100 
Atlanta, GA 30349 
 
You may fax the completed form to: (770) 909-5381.  
 
You may correct or change any of the information you previously provided to the registry. To 
make a change, mail or fax a letter to the above address including your complete name, social 
security number, old information as it was originally entered in the registry, and the new 
information as it should be shown in the registry.  
 
Copies of this form may be locally reproduced and ordered from the State Office of Vital 
Records at the address shown above. 
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